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UNITED STATES Xpires: ay 31,

Estimated average burden
SECURIT’%@Q@%%{Q@ESSQMM’SS‘C’N hours per response  16.00
A FORM D SEC USE ONLY
’ “| NOTICE OF SALE OF SECURITIES Prefix Seria
I PURSUANT TO REGULATION D, ! !
SECTION 4(6), AND/OR DATE RECEIVED
04038251 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Ashford Capital Parmers, L.P.

Filing Under (Check box(es) that apply): £ Rule 504 [ Rule 505 X Ryle 506 O] Rule 4(6) X ULCE

Type of Filing: O New Filing X Amendment -
A. BASIC IDENTIPICATION DATA .

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
_Ashford Capiral Partners, L.P.

Address of Exceutive Offices (Number and Steeer, City, State, Zip Code) | Telephone Number (Including Ar}a\gdﬁc)
3801 Kennent Pike, Greenville Center, Building B-107, Wilmingron, DE 19807 (302) 655-1750

Address of Principal Business Operations  (Number and Sweet, City, State, Zip Code) | Telephone Number (Including Arca Code)

Brief Description of Business
Primarily acquisition of equity securitics for capital appreciation
Type of Business Organization

{3 corpuration X limited partnership, already formed ather (please specify): P ' ES_O;;N
O business wust [ limired parmership, 1o be formed UL o2n ')nnI#
Month Year , v e
Acrual or Estimated Date of Incorporation or Orgamization: 015 a2 X Acrual a Esmnatmﬁv
1AL

Jurisdiction of [ncorporasion or Organization: (Enver two-lerer U.S. Posial Service abbreviarion for State:
CN for Canada; FN for other foreign jurisdictions) D El

GENERAL INSTRUCTIONS C

Federal: o

Who Muss File: All issuers making an offering of securiries in reliance on an exemprion under Regulation D or Section 4(6), 17 CFR 230.501
erseq. or 15 U.S.C. 774(6). '

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the
U1.S. Securities and Exchange Commission (SEC) on the earlier of the dare it is received by the SEC ar the address given below or, ifreceived
ar that address after the date on which ir is due, on the date it was mailed by United Stares registered or certified mail 10 that address.

Where to File. U.S. Securities and Exchange Commission, 450 Fifth Swees, N.W., Washington, D.C. 20549.

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informasion Required: A new filing must contain all informarion requested.” Amendments need only report the name of the issuer and
otfering, any changes thereto, the information re%uested In Part C, and any matenial changes from the information previously supplied in Parts
A and B. Par E and the Appendix need not be filed with the SEC.

Filing Fee: There is io federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limired Offcmngxempnon (UL.OE) for sales of securities in those staes that
have adopted ULOE and that have adopted this form. Issuersrelying on ULOE must file a se%arate notice with the Securiries Adminisiraror
in sach state where sales are 10 be, or have been mads. If & sfate requires the payment of a fee as a precondition fo the claim for the
exemplion, a fee in the proper amount shall accompany this form. This notice shafl be Tiled in the appropriate states in accordance with state
law. The Appendix 10 the notice consTiutes a part of this notice and must be complered.

ATTENTION |

1
Failure 1o {ile notice in the %pﬁropriate sates will not result in a loss of the federal exemption. Conversely, failure to filefthe/, 2
il_?jr:‘ropnate federal novice will nat result in a loss of an available state exemption unless such exemption'is prede
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A BAQIC TDENTIFICATION DATA

2. Enter the informaion requested for the following:

»  Each promorter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial pwner having the power 1o vote ar dispose, or direct the vore or disposition of, 10% or more of a class of equity
securities of the 1ssuer;

s Each executive officer and directar of corporate issuers and of corparate general and managing parmers of parmership issuers;

and
o Each general and managing parmer of partnership issuers.
Check Box(es) that Apply: OPromoter {0 Beneficial Owner [ Executive Officer [0 Director X General Parmer
Full Name (Last name first, if individual)
Ashcap Corp.

Rusiness or Residence Address (Number and Streer, Ciry, State, Zip Code)
3801 Kenner Pike, Greenville Center, Building B-107, Wilmingron. DE 19807

Check Box(es)harApply: DY Promorer  [] Beneficial Owner . X Execurive Qfﬁcéb X Duccmr o General and/or .

R ManagmgPa;mer

Full Name (Last name-first, if individual) o R A G R A
Asbtord ThaodoreH )

Business or Residence Address (Number and Swee, City, S;atc Zip Cade)
380} Xennett Pike, Greenville Center, RBuilding B-107. Wllmjun DE 19807 °

Check Box(es) that Apply: O Promoter (O Beneficial Owner X Execunve Ofnccr O Duector O General and/or.
Managing Parmer

Full Name (Last name first, if individual)
Ashford, Jane C.

Business or Residence Address (Number and Steet, City, State, Zip Code)
3801 Kennen Pike, Greenville Center. Building B-107, Wimington, DE 19807

Check Box(es) that Apply: O Promoier [ Beneficial Owmer - ['Execusive Officer D Rirsctor .~ [ Gegeral andior
‘ Co ' e Managing Parmer -

Full Name (Lasr pame first, 1f individual)

Business or Resxdence Address (Number and Street, Clry, Stare étp Code)

Check Box(es) that Apply: O Promorer O Beneﬁmal Owner D Execunve Ofﬁcer O Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Execurive Qfficer O Director [ General and/or

’ 0

4 .  Managing Parmer
Ful} Name (Last name first, if individual) ' c

- w —

Business or Residence Add:ass (Number and Street, Cuy, S[ate, le Codc)

Check Box(es) that Apply: CJ Promoter [0 Beneﬁmal Owner O Exccuuvc Ofﬁcer [ Director 0O General and/or
Managing Parmer

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Smeet, City, State, Zip Codas)

(Use blank sheer, or copy and use additional copies of this sheet, as necessary.)
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B: INFORMATION-ABQUTORFERING .~ oo o

Yes No

1.Has the issuer sold, or does the issust intend 1o sell, 1o non-accredited investors in this offering? O X
. Answer alsa in Appendix, Column 2, if filing under GLOE.
- 2. What is the minimum investmment that will be accepted from any individual? $1,000,000™>
» or any lesser amount subject 10 the discrevion of the G.P.
i ] . , Yes No
3. Does the offering permir joint ownership of a single unit? ' X 0O

4. Ener the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sien or similar remuneranion for solicitation of purchasers in connection with sales of securities in the offering, If a person 1o
be listed is an associated person or agent of a broker ar dealer registered with the SEC and/or with a state or states, listthe
name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you
may set forth the informarion for thar broker or dealer only.

Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

‘Name of Associaied Braker or Dealer

Srares in Which Person Listed Has Solicited or Intends to Solicis Purchasers

(Check "All States” or check indiVIGUAL STAIES) ... c.cvre ittt s tes i s sim e e st s s ssseses vrs s e paems e bmnbas s s esns 0 All Stares
[AL] [aK}]  [AZ] [AR] (Ca) [CO] [CT) [DE] [bC}  [FL) [GA] [HI) {ID]
(1] (IN] [1a] [XS) (KY]  [LA] (ME] [MD] [MA] [Ml] MN] - [MS]  [MO]
(MT]  [NE] [NV]  [NH}  [N]] mNM]  [NY) [NC] IND]  [OH]  [OK] [OR]  [PA]
[RI] [SC] [SD] (TN} [TX] [UT) (V1] [Va) [(wal]  [(Wv]  [wl] [WY]  [PR]

Full Name (Last name first, if individual)
N/A
Business ar Residence Address (Number apd Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Stares” ar check Individual SIATES ). s et e oo s s s sr e b eue e saetad O All States
(al] {AK]  [aZ] (AR] [CA] [cO]  [CT) [DE}  [DC}  [FL] [GA] [HI] (D)
[IL] {IN] (IA] (KS] [KY]  [LA] (ME] [MD] [Ma] [MI] (MNT  [MS]  (MO]
[MT}  [NE} [NV]  [NH] NI} (NM]  [NY] [NC] [ND]  [OH]  [OK] [OR] [PA]
[R] (SC] [SD] {IN] (TX] (UT] [VT] [(va] [wa]l [wv] (WD) (WY]  [FR]

Full Name (Last namc first, if individual)
N/A
Business oy Residence Address (Number and Streer, City, State, Zip Code)

Name of Assaciared Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All Stares” or check IndivIAUS] STATES) .. wvvierevirims it U All States
[AL]  [AK]  [aZ]  ({aR] [CA] [CO}  [CT]  [DE]  [DC]  [FL] ([Ga]  (H] {{D]
fIL] [IN] [ia] (Ks]  [KY]  [La]  [ME] [MD] [MA] [Ml]  [MN] [MS]  [MO]
IMT}  [NE]  [NV]  [NH] [N} [NM]  [NY] [NC}  [ND]  [OH]  [OK}  [OR]  [Pa]
[Ri] (€] [SD] (TN} (TX] [UT]  [vT]  [va] (WA] (WV] [WI}  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )

367667 1 . IafR




SETHAT 1

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

). Enter the apgregale offering price of securities included in this offering and the 1012l amount

already sold. Enter "0" if answer is "none" or "zero." If the mansaction is an exchange offering,
check this box [ and indicate in rhe columns below the amounts of the securiries offered for
exchange and already exchanged.

Type of Security

X Commoun I Preferred
Convertible Sceurities (including WaITanls) «..ov.ovorevveciesererniesinsrsnrsesessisineessssmsstssessases
Parmership [RTerestS. i crecesennns ettt e b s ne s

Other (Specify Yorrermretstsisaa s st sese s it sbebin e s nis
Total .covuvirineens P s e Feerer et s R RS et e
Answer also in Appendix, Column 3, if filing under ULOE.

. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregaic dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have gurchased securities and the aggregare dollar amount of
their purchases on the total linea. Enter "0 if answer is "none” or "zero."

ACCTEOITEA TOVESIOTS 1vivververreecvsvrerrvsieeemtorsessmssesiesesresasserersisass rssmneesestratessuessassaisssrsssaestesrassssess
Non-accredited Investors .......ooocvveeevnen ettt r ity sy eeet e e e ey vh s e Ebe s rrEeassntas satesennesranrse e sne
Teral (for filings under Rule 504 00lY) ..o iovereomnincne e issese serssessieseecas arseesnens

Answer also in Appendix, Column 4, if filing under ULOE.

. If this filing is for an offering under Rule 504 or 505, enter the informarion requesied for all
securities sold by the issuer, 1o dare, in offerings of the types indicared, in the rwelve (12) months
prior to the first sale of secarisies in this offering, Classify securities by rype listed in Part C -
Question 1.

Type of offering
TRazle 505 O O PSSO PO

Regulation A e eemt oA R AR e 4 5ot Er st r oo r et e
RAULE 509 oot s tmees e s trnerae s ane st s s sesress s sab s e sr s senessbsbssssasns sars sabsssnanersmenrersrasns

. a. Fumish a statement of all expenses in connection with the issuance and distribarion of the
secucities in this offering. Exclude amoums relaring solely to orpanizarion expenses of the issuer.
The information may be given as subject 1o furare contingencies. If the amount of an expenditure
is not known, furnish an estimare and check the box ro the left of the estimate,

Transfer ABENT'S FECS. v erees s roseene e e e s et sen s e

Printing and EngraviDE COSTS . oveirerierereere sroriaecsssestisssseseaeessitasmssescesesssssressassssssstarsssesess

LAl TS vttt et rerraes saribsrerae e s et e e re bR e etk s e e rs e s
ACCOUNTNEG FEES. ... et e e ey b ra e s

Engineering Fees.....ccmnmicomnnnnenn. bt e bbb st
Sales Commissions (specify finders' fees separately) ..o,

Orher Expenses (identify) _(adminiszrative)

4 of 8

Aggregate Amouny
Offering Price Already Sold
$ 0 $ -0-
$__ -0 $__-0-
$__-0- $__-0-
$.100.000.000 $.44.751.704
3__-0- $_-0-

$.100.000.000

$ 44,751,704

Aggregate
I\llnu.\rfrgs’:;rgf Dollar Arnount
of Purchases
40 $_44.751.704
-0- $__-0-
N/a $__N/A
Type of Dollar Amouns
Security Sald
N/A §___N/A
N/A S N/A
N/A $ N/A
N/A $__N/a
$

O o Do oo

o o

$.__1.000

$__30.000
9.000

3 .

$._40.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response 1o Part C -
Quesrion 1 and rotal expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross pfoceeds 1o the issuer.”

5. Indicate belaw the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumish an estimare
and check the box 10 the left of the estimate. The 1o1al of the paymenis Jisted must equal the

adjusred gross proceeds to the issuer set forth in response 1o Part C - Question 4.b abave.

SAlATIEE BTIA FEES . ceer ervervre rreronertee etrresees abesransacsieests seste s se st s res s e eab e s s b e e e ks e st e e ebab
Purchgse of 188l ESTAIC. e urvreecrirrnevcrtrmses s ecrmstrs st s e tvreeeeas
Purchase, remal or leasing and installation of machinery and eqUIPIIERT ..viviresrererseesns
Construction ar leasing of plant buildings and facilities ..o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUYSUANT 10 & THEIRET) - oevrererseermmsmrsssconsestosesesssesastnnn s csststa s sosrscs s e er st b oo b b
Repayment of INAebIEaNess ..o vttt s e et e an

WOLKINE CAPITAL - criescmee e ettt tr st ser et e et se b s s e raEves s en b e ass

Paymenis 10
Officers,
Duecrors, &
Affiliates

s

.........

0%
as

.........

.........

os_____
os__
os___

.........

Other (specify): Acquisition of Portfolio

Columns Totals ..cvvene.eennane et et et sten b et e e et et ane et teR e s eneeERseene st eemetatsaesensee Rt e eene s

as
......... Og

Total Payments Listed (columa 1o1als 8dded) .....ovvvvneecrovinsercrisnrmnnse e e -

os_

$_99.960,000

Payments To
Others

as

os__
as___
as___

0%
0s

X $99.960,000
X$99,960,000

X $_99,960,000

D. FEDERAL SIGNATURE

The issuer has duly caused 1his notice 1o be signed by the undersigned duly authorized person. If this nonce is filed under Rule 503, the
following signamre constitutes an underiaking by the 1ssuer 1o furnish to the U.S. Secunties and Exchange Commission, upon written
request of its staff, the informarion furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Date

4
Issyer (Print or Type) Si%
Ashford Capiral Parwers, L.P. : {';;// ;

77265

Name of Signer (Print or Type) Tirle of Signer (Pnint or Type¢,
Theodore H. Ashford Presidont of Ashcap Corp., the General Partner
ATTENTION
: ( latentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
RETTRAT ) 5 Of‘g




